MISSOURI DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH _ E63—023585

3
STATE-FILE NUMBER
__.Pnrnary chlatrahon District No. __5__2‘__5_9_.__Regmfau Neo. __.&_(g_"

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

s. COUNTY c /‘{A'/e / T— 0/‘/ a smre/v“ ESO b, COUNTY C f! ﬂ EII adIiuinn)

b, CITY (If outside corporate limits, give TOWRNSHIP anly) Length of sny in 1b c. CITY Inside Limits

. BRUNSWIC K Sy yesl ©w BRUNSWiICK Yo O NoJRC

c. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET (I cutside, give locatian) Reside on Farm
HOSPITAL - ADDRESS

INSTITOTION, IYO(JTE / | YO Ne RDI Te | Yes O No X

. MAME OF DECEASED First Middle 4. DATE Month Day

"WII'L 1AM o BRERT Gar‘rm i " UNE 2/

5. SEX 6. COLOR OR RACE 7. Morried B0 Never Married-[]. 8. DATE OF BIRTH | 9- AGE (Imst birthday) | tF UNDER 1 YEAR IF UNDER 24 HR

ﬂ e‘- s !!! E! IE Widowed [ Divorcad [ ’. 8 Months DaysT Hours Min.
10a. USUAL OCCUPAJION {Give kind of work done | 10b. KIND OF BUSINESS OR INPUSTI:‘.Y 1. BJRTHPLACE (City and sfite or munh’v) 12. CITIZEN OF WHAT COUNTRY

gdusing mget of working lifg, even if retired

DATE AMENDED

Year

= EA. 1 a)_ﬁ- : Ky
13a. FATHER'S NAME o !SbYMOTHER'S.MAIDE NAME L 14, NAME USBANC O IF

HEANRY GOTTSCHALK & - ANN/ 2 gl_ma_&plmmg
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y N Addresa
(Yes, W:annwnll {If yes, give war or dates of urvi i '

o / . e bk
18. CAUSE OF DEATH (Enter only one cause.per line ) - NTERV.

. . . l.
PART |I. DEATH WAS CAUSED BY: " ) . %ET ANIﬁ:\TH
IMMEDITATE CAUSE (a) _ .

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise.to
above couse {a),
stating the under-
tying cause last. DUE TO (c} -

. ¥ decessad was  female  was
PART H. OTHER SlGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART U ) )
. disesse condition given in PART | (a) there a pregnancy in last 90 days.

. ID Y“lD No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY occuaueo. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] O 0o
YES.[1 NO[T..|-

20c. TEME OF Hou Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION ~ COUNTY STA

" WHILE AT WORK farm, factory, street, office bldg., etc} ‘OM Mhasslvot 5‘

NOT WHILE AT WORK (] »
— doprm - .
21, | attended the des d from ,y to. and last saw pio alive OMA—Q-MJ— -
Death ioteurred al—__ 6_.'12_44}&_.40 on the date’stated abave, and to the best of my knowledge, from the causes stated.
i

'é Elsunuu Q W« or tifle) mgonzss 7 f [ 22c. DATE SIGNED
< — 23d. LOCATION (City,

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CIF CEMETERY OR CREMATORY ™ fown, of county)

EEMOVAI. (Specify) =Py 3 “ ”
. 25. DATE RECD. Be LOCAL REG. | 26. REGlsmAa_'s SIGNAGIR ‘&

24. FUNERAL DIRECTOR
Gl 22-/963

(Licedzad Emh:ilr‘n “s Statement on Reverse Side]
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision.

Student i
. ‘Signature of Student Embalmer

Licensed Embalmer No. 5‘ 7 6'—/

©P.O. AddreMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). Q
If embalmed by a STUDENT, he also shall sign in hIS\OWN handwnfmg% A \_»..M\JQ\
If this body is not embalmed, fact should be so stated' abover—" - ; "




